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RELATIONSHIP BETWEEN PER CAPITA INCOME 
AND MORTALITY, IN THE CITIES OF 100,000 OR MORE 
POPULATION ' 


By Marion E. ALTENDERFER, Associate Statistician, United States Public Health 
Service 


INTRODUCTION 


The great variation in health status from one individual and from 
one population group to another constitutes a continuous challenge 
to all those concerned with improving the health and well-being of 
the population. If an understanding of the causes of this variation 
could be achieved, a more rational basis for action to raise the general 
level of health would be available. 

The causes of variation are generally classified into two main 
groups, hereditary and environmental. Many published studies point 
to the influence of one or the other of the two groups. Since environ- 
mental factors are more amenable to modification, major emphasis 
is placed upon investigations of the association between disease and 
income, nutrition, education, occupation and other conditions sus- 
ceptible to improvement. 

It has been shown from studies in this and other countries that 
variations in infant mortality are related to economic conditions and 
all that these imply in terms of hygiene, nutrition, etc. (1, 2, 3, 4, 4). 
For mortality in general, a study based on deaths among 1,300,000 
life insurance policyholders shows that there is an association of 
relatively higher mortality with low occupational class (6). 

When the relationship between sickness and environment is studied, 
similar results are obtained. Emmet, using the data of the Work- 
men’s Sick and Death Benefit Fund, found a consistent and definite 
association of illness with low occupational class (7). In family 
morbidity studies, made by the United States Public Health Service, 
an inverse relation was found between family income and the pre- 
valence of disease (8, 9, 10). 


' From the Division of Public Health Methods. Appreciative thanks are due to Dr. Antonio Ciocco of 
this Division for advice and assistance in the preparation of this report. 
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In appraising the many studies reported, two facts stand out: 

1. Only in the case of infant mortality has there been shown a 
clear-cut relationship with socio-economic conditions. 

2. There is little quantitative information on the relationship 
between the individual elements of the environment, in terms of 
socio-economic status, and disease. 

There are two exceptions. First, the supplements to the annual 
reports of the Registrar General of England and Wales, published 
decennially, contain extensive material on male mortality by occupa- 
tion (11). Second, Hirshfeld and Strow have used data for the 48 
States and the District of Columbia to study the relation between 
health status and such environmental factors as percent urban, 
sanitation facilities, medical facilities, health insurance, economic 
resources and degree of culture (12). Hirshfeld and Strow used as 
measures of health status infant mortality, mortality from heart 
disease, tuberculosis and infectious diseases, and draft rejections. 

The information furnished in this study is valuable though limited 
by the size of the unit chosen. States are such large, complex units 
that great internal variation is often hidden in the averages for a 
State as a whole. Snow pointed out the necessity for using small units 
in studies of this kind: 

“Tt is essential * * * that wetake our units sufficiently small 
so that the effects we are investigating may be considered fairly 
homogeneous in the area’”’ (13). 

In view of these considerations, in the present study of the relation 
between health status and environmental factors, it has been decided 
to use all the counties in the United States and the cities with 10,000 
or more population in 1940 as units. These political divisions more 
nearly meet the requirement of internal uniformity than do larger 
units. Mortality rather than morbidity data will be used as the meas- 
ure of health status because that is all that is available on a national 
scale. The relation between mortality from selected specific causes, 
maternal mortality and infant mortality and percent urban, per 
capita income, medical facilities, occupational class and degree of 
culture will be systematically investigated. The results will be pre- 
sented in a series of reports. In this first report, the results based on 
the 92 cities which had 100,000 or more population in 1940 are pre- 
sented. The questions asked are—What is the relation between the 
per capita buying income of the community and mortality from several 
causes? What is the influence of the color composition of the popula- 
tion on this relationship? 


MATERIAL AND METHOD 


In using data on the 92 largest cities in the country, the effects of 
differences in degree of urbanization, size of community, and avail- 
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ability of medical facilities and resources upon the mortality rates 
are minimized. 

The mortality data for this study were obtained from a report 
of the Bureau of the Census containing the number of births and deaths 
of residents of each city and county in the United States for the 2-year 
period 1939-40 (14). The color composition data and the population 
figures used in the computation of mortality rates were obtained from 
the 1940 census (14). The per capita buying income for 1940 for 
each city was taken from the Annual Survey of Buying Power pub- 
lished by Sales Management (/6). 

The average annual death rates per 100,000 persons were calculated 
for total deaths and for a selected list of broad diagnosis categories, 
for each city. The median age in the cities varies from 27.3 years in 
Charlotte, N. C., to 36.7 in San Francisco, Calif. To eliminate the 
effect of this variation on the mortality rates, all rates were adjusted 
by the indirect method * to the age distribution of the total United 
States population in 1940. 


RESULTS 


RELATION BETWEEN INCOME AND MORTALITY 


The 92 cities were divided into 3 approximately equal groups on 
the basis of per capita income, and an unweighted average for each 
mortality rate was computed for each group of cities. Table 1 shows 
the results for total deaths and for infant and maternal mortality. 
The table also includes the average per capita income for each of the 
three groups of cities. : 


TaBLe 1.—Relationship between per capita buying income and total mortality, 
infant mortality and maternal mortality, 19389 and 1940 





Average | Total deaths Infant Maternal 
Numberof} per capita | per 100,000 | deaths per | deaths per 
of cities buying | population | 1,000 live | 1,000 live 
income j|(ageadjusted) births births 

! 


Income group of cities 








Total cities, 100,000 or more____._..._._- 92 $792 1, 134.1 42.2 3.6 
DROS LE ASS, SPA ade 31 668 1,211.5 47.9 4.3 
RRR EI 30 7RY 1, 097.4 41.1 3.1 
RINE FERRI Git RET 31 918 1, 092. 2 37.5 3.2 

















The average total death rate decreases sharply between the group 
of cities with an average income of $668 and the group with an aver- 
age income of $789. There is a slight additional decrease between 
this middle group and the group with average income of $918. The 
infant mortality rate shows the same pattern of association with in- 
come. The trend in the maternal mortality rate is similar except 
that the rate in the highest income group is slightly higher than that 
in the middle income group. There is considerable variation in the 





* A description of the indirect method of age adjustment is given in the appendix. 
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mortality rates from city to city in each income group. An analysis 
of variance test was applied to determine which of the differences in 
the average rates among the income groups are statistically significant. 


TABLE 2.—Relationship between per capita income and mortality from a selected list 
of broad diagnosis groups, 1939 and 1940 


[Deaths per 100,000 population (age adjusted)] 








Diagnosis group 


Income group of ome wale 


eer a oR 
cities Infec- | Tuber- | Syph- | Exoph. 



































s ba te Orne 
tious! | culosis? | ilis3 | Cancer ‘| Diabetes’ goiter*| gra? Chronic*| ENT * 
ee | ee ee! Se we | Sula 
| 
Total cities, 100,000 
OF WG08.....<.<s 4.6 49.4 15.9 133. 4 29.5 3.0 0.9 493.9 5.5 
| 
Lowest. _........- 5.6 56.7| 182] 132.8 2.5; 28! 20| 5149) 62 
I 4.1 44.9 15. 2 130. 5 30.1 235 0. 487.0 5. 1 
ee 4.2 46.4 14.2 136.9 28. 9 3.1 | OLE 479.7 5.2 
| | 
Accidents 
Infl, | Uleer of | Appen- | prornigis| Cirr. of eof $$$ 
pneu.!® | stom." | dicitis liver’ | sia | Motor | ; 
"| vehicle «| Other ! 
Total cities, 100,000 | 
Uae: 73.3 8.1 10.7 10.3 10.7 6.9 24.7 46.0 
ee ae 86.8 8.3 11.7 11.2 10.4 6.7 23.9 | 48.6 
Middle_._-....- dliiwiae 68. 2 7.9 10.4 10.1 9.8 7.1 25. 1 | 44.2 
ae 64.9 8.2 10.0 9.5 11.9 7.0 | 25. 2 | 45.0 


























1 Includes typhoid and paratyphoid fever, meningitis, scarlet fever, whooping cough, diphtheria and 
poliomyelitis, I. L. Nos. *1, 2, 6, 8, 9, 10 and 36. 

2 Includes respiratory and nonrespiratory forms, I. L. Nos. 13-22. 

31. L. No. 30. 

; Includes cancer and other malignant tumors, I. L. Nos. 45-55. 

. L. No. 61. 

6I. L. No. 63b. 

7 Excludes alcoholic pellagra, I. L. No. 69. 

8 Includes intra-cranial lesions of vascular origin, all forms of heart disease, diseases of the coronary arteries 
and nephritis, I. L. Nos. 83, 90-95, 130-132. 

* Includes diseases of the ear, nose and throat, I. L. Nos. 89, 104 and 115. 

10T, L. Nos. 33, 107-109. 

uy. L. No. 117. 

2. L. No. 121. 

13 Includes hernia and intestinal obstruction, I. L. No. 122. 

41, L. No. 124. 

15 Includes biliary calculi and other diseases of the gall-bladder, I. L. Nos. 126, 127. 

#1. L. No. 170. 

17T. L. Nos. 169, 171-195. 

*International List Numbers. 


Certain of the diagnoses included in the basic data were combined 
into broad groups and the average mortality rates computed for each 
of the three income groups of cities (table 2). The diagnosis titles 
and International List numbers included in each category are shown 
in the footnotes to the table. It will be seen that some of the aver- 
age rates decrease with increased income, some increase and others 
seem to show little or no association with income. 


The following facts are shown in the table: 


1. The average mortality rates for syphilis, chronic diseases, influenza and 
pneumonia, appendicitis and hernia decrease consistently from the lowest to the 
highest income group. As was true for the total death rate, the decrease between 
the lowest and middle groups is much greater than that between the middle and 
highest groups. 


3A discussion of the results of these tests will be found in the appendix. 
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2. For the infectious diseases, for tuberculosis” pellagra, diseases of the ear, 
nose and throat and ‘“‘other’’ accidents the average rates decrease between the 
lowest and middle groups but show a slight increase between the middle and 
highest groups. 

3. The rates for exophthalmic goiter and motor vehicle accidents increase 
slightly with increased income. 

4. The rates for cancer, cirrhosis of the liver and diseases of the gall-bladder 
increase irregularly with increased income. 

5. There seems to be no association with income for diabetes and ulcer of the 
stomach. 

The results shown in table 2 may be compared with those of the 
study of the Registrar General of England and Wales mentioned above 
(11). In this study, mortality data were classified by a detailed list of 
occupations. These occupations were then allocated to five broad 
social classes. Such a classification is not strictly comparable with a 
classification by income. Another point that should be kept in mind 
in comparing the two sets of data is that the English experience is for 
males only. 

The rates for syphilis, influenza, pneumonia, tuberculosis and 
hernia decreased from the lowest to the highest social class. In the 
present study the rates for these diagnoses tend to decrease from the 
lowest income group to the highest. The trends for cancer, appendi- 
citis and ulcer of the stomach are quite different for the two sets of 
data. In the present study the rates for cancer increase irregularly 
with increased income; in the English experience the rates decreased 
markedly from the lowest to the highest social class. For appendi- 
citis, the present study found a consistent decrease with increased 
income; for England and Wales, the opposite trend was found. In 
the present study no association was found between income and 
mortality rates for ulcer of the stomach; in the English experience there 
was a consistent decrease from the lowest to the highest social class. 
For the other diagnosis groups included in the present study, either 
there was no comparable group in the English data or the differences 
in the results were not marked. 

The differences found between the data for England and Wales and 
those of the present study are interesting. Further study would 
probably reveal some explanation for the disagreement. Both studies 
show that there is a marked inverse association between social or ec- 
onomic class and mortality from certain groups of causes. For other 
causes the inverse association is less marked. There is a slight posi- 
tive association for some causes, and for a few causes there seems to 
be no association with social or economic class. 


RELATION BETWEEN COLOR COMPOSITION AND MORTALITY 


The income level of the communities in the United States is roughly 
related to geographic area and this in turn requires consideration of 
the color composition of the population. The 92 cities differ in color 
composition from 58.5 percent white for Memphis, Tenn., to 99.9 
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percent for Lowell, Mass. Since nonwhites experience higher total 
mortality, infant mortality and maternal mortality than white 
persons, it is to be expected that cities with lower proportions of white 
persons will have higher mortality rates than cities with high pro- 
portions of white persons. 

It is not possible to investigate the relationship between color and 
mortality directly for the 92 cities because the basic data are shown 
by color only for cities with 10 percent or more nonwhite populations. 
Therefore the following indirect method was used. The percent of 
white persons in the population was calculated for each city. The 
cities were then divided into three groups on the basis of this percent 
and the average rates computed for each group for total, infant and 
maternal deaths. It will be seen from table 3 that there is a marked 
inverse relation between the mortality rates and percent of white 
persons in the population. 


TaBLe 3.—Relationship between the color composition of the population and total 
mortality, infant mortality and maternal mortality, 1939 and 1940 








Total deaths Maternal 
Infant deaths 
= oe eT : : Number per 100,000 deaths per 
Percent of white persons in the population of cities population a, 1,000 live 
(age adjusted) : births 

Total cities, 100,000 or more_.__...............--- 92 1134.1 42.2 3.6 
SS ee ee ae ee 31 1260. 3 48.6 4.2 
ES, RO a eee 33 1097. 1 40.6 3.5 
a ald el in teal 28 1038. 0 36. 8 2.9 

















For nine of the diagnosis groups of table 2 the mortality rates for 
the total United States differ considerably for white and nonwhite 
persons. The average rates for each of these causes were calculated 
for the cities in the three color composition groups. Table 4 shows that 


TaBLeE 4.—Relationship between the color composition of the population and mor- 
tality from selected causes, 1939 and 1940 


| Deaths per 100,000 population (age adjusted) } 




















Percent of white persons in the 
population 
Diagnosis group ! -_— 
Less than 97.0 or 
90.0 90.0-96.9 more 
Diagnoses for which nonwhite rates are higher than white rates: 
ec a ea a la ce Oe le ee ol SEE 6.2 4.1 3.6 
Tuberculosis 64.6 49.3 32.6 
Syphilis 23. 1 13.3 10.8 
Pellagra 2.2 0.4 0.2 
| EEE IEEE NOREEN 93. 3 68. 6 56.9 
Diagnoses for which nonwhite rates are lower than white rates: 
he Shas SY AE SS A 125. 8 137.7 136.9 
SSE A RA Re RT Te re ES TE 27.8 30.1 30.7 
RES ELE EL NEE 2.9 3.0 3.2 
EEE Lonnaal 6.2 7.0 7.8 











1 See the footnotes to table 2 for the diagnosis titles and International List numbers included in each 
broad diagnosis group. 
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for the five diagnosis groups for which the nonwhite rates are higher 
than the white rates for the United States, the mortality, as expected, 
is higher in the cities with more nonwhite persons than in those 
with less. The reverse is true for those four diagnosis groups for 
which the nonwhite rates are considerably lower than the white rates. 

EFFECT OF COLOR COMPOSITION ON THE ASSOCIATION BETWEEN INCOME 

AND MORTALITY 

In order to examine the effect of the observed association between 
color composition and mortality upon the relationship between 
income and mortality, each of the three income groups of cities was 
divided into the three color composition groups. For the nine groups 
of cities thus formed the average total, infant and maternal mortality 
rates were calculated. The results are presented graphically in figure 1. 











rERCENT TOTAL DEATHS PER INFANT DEATHS PER MATERNAL DEATHS PER 
WHITE 100,000 POPULATION 1000 LIVE BIRTHS 1000 LIVE BIRTHS 
(age adjusted) 
© 400 800 1200 6002000 ° 10 26 30 40 §& 
T T T T 7 T T T ae 7 
LESS THAN 
90.0 








90.0-96.9 | 





97.0 
OR OVER P 























INCOME GROUP 
Lowest 





Highest 


FIGURE 1.—Relationship between the per capita income and color composition of the population and total, 
infant and maternal mortality in the 92 cities of 100,000 or more population, 1939 and 1940. 


For the total death rate, the average rates decrease with increased 
income in the cities with the lowest and highest percent white popula- 
tions. For the infant mortality rate, there is a consistent decrease 
with increased income in all color composition groups. There are 
two exceptions to the general trend for the maternal mortality rates— 
the minimum rate is in the middle income group for both groups of 
cities with less than 97 percent white populations. 

A careful examination of figure 1 will reveal that, at each income 
level, the higher the proportion of white persons in the population, 

763610—47——2 
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the lower the mortality rates. This might be the result of an associa- 
tion between income and color composition within an income group. 
However when the average per capita income is computed for the nine 
groups of cities, no marked association is found between income and 
color composition within an income group. In the lowest income 
group, there is a difference of $38 between the groups with lowest and 
highest percent white; in the middle income group, this difference is 
$18; in the highest income group it is only $7. These differences 
are small in comparison with the differences between income groups 
(table 1). Therefore the association between mortality and color 
composition shown in figure 1 is apparently not the result of income 
variation alone. 

The average rates for each diagnosis category of table 4 were com- 
puted for the nine groups of cities. The results are presented graphi- 
cally in figure 2. It is now possible to examine what effect the color 
composition of the population has upon the association between income 
and mortality from selected causes. 

Only nine of the diagnosis groups of table 2 are included in figure 
2. The rates for the remaining diagnoses show only a small color 
differential. For six diagnoses—infectious diseases, tuberculosis, 
syphilis, influenza, pneumonia, pellagra and cancer—the pattern of 
association between mortality and income shown in table 2 is also 
present in two or more of the color composition groups. The excep- 
tions to the general trend are slight. The rates for exophthalmic 
goiter and diseases of the gall bladder show a more irregular pattern 
in the color composition groups than in table 2. For diabetes, the 
pattern of association between income and mortality is different in 
each color composition group. 

Therefore, on the basis of the above analysis it would seem that in 
the largest cities in the country, economic status as measured by per 
capita buying income is inversely related to the frequency of death 
from all causes, of infant and maternal deaths, and of deaths from 
infectious diseases, tuberculosis, syphilis, pellagra, diseases of the ear, 
nose and throat, influenza, pneumonia, chronic diseases, appendicitis, 
hernia and ‘‘other accidents.”’ This association is independent of the 
age composition of the population and is affected only slightly by 
variations in color composition. 


SUMMARY 


Use has been made of mortality data from a report of the Bureau of 
the Census to study the relationship between per capita income and 
mortality in the 92 cities which had 100,000 or more population in 1940. 
The most important findings are as follows: 

1. The average total death rate, infant and maternal mortality 
rates and the death rates for ten broad diagnosis groups tend to vary 
inversely with income. 
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2. The average death rates for five diagnosis groups show some ten- 
dency to increase with increased income. 
3. The death rates for the remaining two diagnosis groups examined 
do not seem to show an association with income. 
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PIGURE 2.—Relationship between the per capita income and color composition of the population and mor- 
tality from selected causes in the 92 cities of 100,000 or more population, 1939 and 1940. 
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4. With a few exceptions the association between death rates and 
income is not affected by variations in the color composition of the 
population. 
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APPENDIX 


The indirect method of age adjustment.—For each mortality rate and 
for each city the following steps were taken: 

1. The age specific death rates for the United States were multiplied 
by the number of persons in the appropriate age group in the city. 

2. These numbers were added to obtain the number of deaths, all 
ages, that would be expected if the United States rate were operative 
in the city. 

3. The expected death rate was calculated by dividing the expected 
number of deaths by the population of the city. 

4. The ratio of the United States rate to the expected rate was 
obtained. 
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This adjustment factor was multiplied by the actual rate in the 
city to obtain the age adjusted rate. 

The statistical significance of the differences in the average death 
rates.—For the all causes death rate it is found that the variance 
between the income groups of cities is significantly greater than the 
variance within these groups (F=7.22). For the infant mortality 
rates a value of 9.65 was found for F and for the maternal mortality 
rates a value of 10.50. The influenza and pneumonia rates yield a 
value of 7.48 for F. The other diagnosis categories shown in table 2 
yield values of 3.72 or less. This is considerably less than the 1 
percent level of significance and the differences between the income 
groups are not statistically significant. 


DEATHS DURING WEEK ENDED NOV. 1, 1947 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 





Week ended Correspond- 


r ing week, 
Nov. 1, 1947 1946 








Data for 93 4 cities of the United States: 


I te a alia 8, 880 8, 616 
Median for 3. prior ae scninciabtttdd dpuetapieiaaabinasibumn mesa SY See ae 
ES Oe SIN GE OED. go. cacnccccccaccccceccesecesoees nae 403, 352 397, 205 
Deaths under 1 ED cere cccncnnwensscsessnearsnascetesoueendocees 689 747 
A Se SET Sewers : a 
Deaths under 1 year of age, first 44 weeks of ass cnditibsimawesindbne ‘ 32, 475 28, 928 
Data from industrial insurance companies: 
, 2S RE Crees va Seer TAPES pethnieatlndt 67, 096, 085 67, 324, 567 
EEE ELT Oe 13, 084 11, 189 
Death claims per 1,000 policies in force, annual rate_..................-. 10.2 8.7 
Death claims per 1,000 policies, first 44 weeks of year, annual rate__--_-___- 9.3 9.5 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 
October 5—November 1, 1947 


The accompanying table summarizes the incidence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State for each 
week are published in Pustic HeattH Reports under the section 
“Incidence of Disease.”” The table gives the number of cases of 
these diseases for the 4 weeks ended November 1, 1947, the number 
reported for the corresponding period in 1946, and the median number 
for the years 1942-46. 


DISEASES ABOVE MEDIAN INCIDENCE 


Influenza.—For the 4 weeks ended November 1 there were 6,658 
cases of influenza reported, an increase of approximately 3,000 cases 
over the preceding 4 weeks. Of the total cases, Texas reported 2,595, 
Virginia 1,434, and South Carolina 1,373—more than 80 percent of 
the total cases occurred in those 3 States. While a large number of 
cases was reported from Texas in the West South Central section, the 
incidence for that section as a whole was below the 1942-46 median. 
In the South Atlantic section the number of cases was 1.8 times the 
1942-46 median, due largely to the high incidence in the two States 
in that section mentioned above. The numbers of cases in the North 
Central sections were small but they represented increases over the 
normal seasonal expectancy; in all other sections the incidence was 
relatively low. 

Whooping cough.—The number of cases of whooping cough dropped 
from approximately 12,000 during the preceding 4 weeks to 9,378 
during the current 4-week period. However, the number was 1.5 
times the 1946 incidence for the same weeks and 1.2 times the 1942-46 
median. Each section of the country except the Pacific contributed 
to the relatively high incidence of this disease, the excesses over the 
1942-46 median ranging from less than 5 percent in the Middle 
Atlantic section to about 90 percent in the West South Central section. 
For the country as a whole the current incidence was the highest 
reported since 1942 when approximately 11,000 cases occurred during 
the corresponding 4 weeks. 


DISEASES BELOW MEDIAN INCIDENCE 


Diphtheria.—For the 4 weeks ended November 1 there were 1,292 
cases of diphtheria reported as compared with 1,463 for the cor- 
responding weeks in 1946 and a 1942-46 median of 1,937 cases. The 
incidence was below the normal seasonal level in all sections of the 
country except the New England. After reaching a peak in 1945, 
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when 2,800 cases were reported for these same 4 weeks, this disease 
has declined and the current incidence is the lowest for the entire 
country since that year. If the incidence follows the pattern of 
preceding years the number of cases for the year will be as low, if not 
lower, than the 1943 incidence which is the lowest on record for this 
disease. 

Measles.—The number of cases of measles (4,147) was slightly 
higher than in 1946, but it was less than 90 percent of the 1942-46 
median. Four of the nine geographic sections reported an excess over 
the median for the preceding 5 years, the greatest excesses occurring 
in the North Central sections. In five sections the incidence was 
below the seasona! expectancy, the greatest declines occurring in the 
New England and Pacific sections. 

Men ngococcus menrngitis.—During the current 4-week period there 
were 201 cases of meningococcus meningitis reported. The number 
was less than 80 percent of the 1946 incidence and less than 65 per- 
cent of the 1942-46 median. The incidence was relatively low in all 
sections of the country and the total was the lowest for the entire 
country since 1941 when 117 cases were reported for these same weeks. 

Poliomyelitis.—The number of cases of poliomyelitis dropped from 
3,243 during the preceding 4 weeks to 1,638 during the 4 weeks ended 
November 1. States reporting the highest incidence were: Ohio 278, 
New York 203, Idaho 98, Illinois 94, Pennsylvania 92, Michigan 91, 
California 69, and Massachusetts 60—more than 60 percent of the 
total cases occurring in those 8 States. A comparison of geographic 
areas shows an excess over the normal seasonal median in the East 
North Central, South Atlantic, and Mountain sections, but in all 
other sections the incidence was relatively low. 

Scarlet fever —The number of cases (4,324) of scarlet fever reported 
for the current 4-week period was 75 percent of the 1946 incidence 
for the corresponding 4 weeks and less than 50 percent of the median 
for the preceding 5 years. In each section of the country the current 
incidence was below the seasonal expectancy. For the country as a 
whole the number of cases was the lowest reported during these 4 
weeks in the 19 years for which data are available. 

Smallpox.—Only three cases of smallpox were reported during the 
4 weeks ended November 1, one each in Missouri, Kansas, and 
Arkansas. The incidence was the lowest on record for this period, 
the number of cases being only 20 percent of the previous record low 
figure in 1946 (15 cases) and less than 20 percent of the 1942-46 
median (19 cases). 

Typhoid and paratyphoid fever—The number of cases of these 
diseases (325) was slightly higher than in 1946, but it was only about 
80 percent of the 1942-46 median for the corresponding 4 weeks. 
The incidence was above the normal seasonal expectancy in the West 
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North Central section, but in other sections the number of cases 
closely approximated the median for the preceding 5 years or fell 
below it. These diseases have been on a steady decline since 1939, 
but it may be significant that for the past two 4-week periods the 
number of cases has been higher than during the corresponding periods 
in 1946. 

MORTALITY, ALL CAUSES 


For the 4 weeks ended November 1 there were 35,522 deaths from 
all causes reported to the National Office of Vital Statistics by 93 
large cities as compared with a 1944-46 median of 35,194 deaths. 
The increase was due to an excess of deaths during the first week of 
the 4-week period (9.5 percent more deaths than the median for the 
preceding 3 years). In the remaining 3 weeks the number of deaths 
was relatively low. 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period Oct. 5—Nov. 1, 1947, the number for the wredee verted 1044 in 1946, 





















































































and the median number of cases reported for the iichinehtnhanina pert 942-46 
— Current 5-year |Current 5-year |Current 5-year 
Division period 1946 median} period 1946 median| period 1946 median 
Diphtheria Influenza ! Measles 
Ce 1, 292 1, 463 1, 987 6, 658 5, 759 5, 629 4,147 4,052 4, 682 
New England nilteeaded 30 96 27 s 10 25 1383 1,154 9x2 
Middle Atlantic. __.__- 93 149 101 22 35 35 586 1, 022 926 
East North Central____. 128 144 230 122 90 105 1,463 582 651 
West North Central... 85 138 137 76 51 33 548 65 137 
South Atlantic..______- 426 299 476 2, 961 1,150 1, 638 382 334 235 
East South Central___- 220 74 334 196 143 236 64 44 80 
West South Central. __- 189 208 432 2, 897 3, 850 3, 204 310 216 186 
ea 50 42 65 346 381 381 274 280 413 
RES TS 71 113 160 30 49 O4 367 35 861 
~——e Poliomyelitis Scarlet fever 
a eee 201 265 331 1, 688 3, 298 2, 045 4,324 5,754 8,979 
New England cvaiinsial 11 14 31 91 232 136 359 401 715 
Middle Atlantic. _-__._-_- 52 49 85 332 343 343 745 1, 053 1, 281 
East North Central____ 34 46 7 537 974 429 1, 106 1,774 2, 133 
West North Central. __. 13 30 33 122 900 218 405 421 899 
South Atlantic__.___.__- 31 29 39 212 136 136 512 747 1, 504 
East South Central____- ll 23 2B 64 66 66 362 367 601 
West South Central. _.-. 21 36 36 28 177 120 184 17 355 
A 7 11 10 130 133 90 232 234 345 
ss RS 
Typhoid and 
Smallpox paratyphoid fever Whooping cough 
SR ee 3 5 19 325 304 414 9,378 | 6,333 7, 536 
cenuineiale 0 0 0 23 59 S 
ae 0 0 0 
East North Central 0 3 4 
West North Central 2 2 5 
South Atlantic 0 1 1 
East South Central 0 2 2 
West South Central. __. 1 1 l 
Mountain - ; 0 6 2 
PER ES 0 0 0 






































1 New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia included. 











INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 8, 1947 


Summary 


A total of 269 cases of poliomyelitis was reported, as compared with 
351 last week, 333 for the next earlier week, 490 for the correspond- 
ing week last year, and a 5-year (1942-46) median of 314. The 8 
States reporting currently more than 10 cases are as follows (last 
week’s figures in parentheses): Massachusetts 12 (6), New York 27 
(47), Pennsylvania 14 (15), Ohio 50 (62), Illinois 12 (13), Michigan 
15 (16), Idaho 23 (25), California 11 (18). The total since March 15 
(average date of seasonal low incidence), is 9,203, as compared with 
22,964 for the same period last year and a 5-year median of 12,275. 

A slight increase occurred in the reported incidence of influenza, 
but only 4 States reported more than 80 cases each. These States, 
accounting for 1,353 cases, or 80 percent of the total, 1,683 cases 
(last week 79 percent), are as follows (last week’s figures in paren- 
theses): Virginia 184 (250), South Carolina 314 (328), Alabama 124 
(44), Texas 731 (510). The total to date since July 26 (average 
seasonal low date), is 14,916 (12,358 in the States named), as com- 
pared with 14,461 for the same period last year and a 5-year median 
of 14,136. 

One case of smallpox occurred during the week (in Kansas), one 
case of anthrax (in Pennsylvania), and 3 cases of Rocky Mountain 
spotted fever (1 each in New York, North Carolina, and Arkansas). 
A total of 16 cases of infectious encephalitis was reported (last week 
19, 5-year median 12). The total for the year to date is 576 (same 
period last year 568, 5-year median 574). Cumulative figures are 
also above the respective median expectancies for the dysenteries 
(combined), tularemia, undulant fever, and whooping cough. 

A total of 8,638 deaths was recorded during the week in 93 large 
cities of the United States, as compared with 8,880 last week, 8,663 
and 8,974, respectively, for the corresponding weeks of 1946 and 1945, 
and a 3-year (1944-46) median of 8,663. The total for the year to 
date is 411,990, as compared with 405,868 for the corresponding 
period last year. Infant deaths during the week in the same cities 
totaled 688, as compared with 689 last week and 3-year median of 
600. The cumulative figure is 33,163, as compared with 29,699 for 
the same period last year. 


(1695) 
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Telegraphic morbidity reports from State health officers for the week ended Nov. 8, 
1947, and comparison with corresponding week of 1946 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 
Meningitis, 
Diphtheria Influenza Measles meningococcus 
Week Week Week Week 
Division and State | ended— Me- ended— Me- ended— Me- ended— | Me- 
dian dian ; dian ps ee 
Nov. | Nov. | 1942-| Nov. | Nov. | 1942- | Nov. | Nov. | 1942- | Nov. | Nov. | 1942- 
8, 9, 46 8, 9, 46 8, 9, 46 8, 9, 46 
1947 | 1946 1947 1946 1947 1946 1947 | 1946 
NEW ENGLAND 
0 a 0 2 = 1 127 2 0 0 0 
New Hampshire-..- 0 0 Se SSS: eS ee 44 43) 0 0 0 
Vermont _.......-.- 0 1 a Sra TS: PSere SFE LE 32 3 0 0 0 
Massachusetts_.--.-- 7 . (Ci Sey ae eT 37 135 166 2 3 3 
Rhode Island_..-...- 1 1 Ee a PER eS 1 0 0 1 
Connecticut -....-.- 0 0 0 1 1 1 9 16 12 0 2 3 
MIDDLE ATLANTIC 
New York_-......--.- 16 16 16 12 12 12 121 156 127 6 3 17 
New Jersey_-.-..-.---- 2 7 4 3 4 4 55) 27 26 0 3 3 
Pennsylvania --...- 5 17 9 (4) 21 22) 47 159 169) 3 11 
EAST NORTH CENTRAL 
ae 32) 17 35 80) 27 7 4 4 
I ic cvivniteincheemiiaa 4 10 13 13 0 0 2 
SS 6 8 179) 8 27 2 2 8 
Michigan #____...... 2 6 373 16 93 1 2 4 
Ww 2 3 * 50) 29 29 2 0 1 
5 12 114 5 5 1 1 
3 6 3 3 0 1 0 
5 § ea 3 2 3 2 
2 4 33 1 1 0} 0 0 
2 0 12 2 0 0 0 
0 2 6) 2 5 0) 0 0 
‘ 5 9 9 1 0 0 
0 et. SS a a 1 1 1 0 1 
Maryland ?___.....- 9 9 3 9 9 2 1 3 
oa of Columbia. 0 0 RSs 3 0 0 1 
ecidpiniaroaseral ll 15 8 78 7 2 3 3 
Weet Virginia tien o 10 3 137 13 13 0 0 
North Carolina. ...- 28 16 2 23 7 tH 0 
South — nanaehill 20) 13 4 12 12} 0 0 
9 5 30 S| 1 3 1 
16) ES 1 1 1 
ee, fe 4 2 1 4 
23 25) 24 12) 0 4 4 
7 7 4 2 1 1 1 
19 a SS 1 3 
17 7 40 12 3 0 
ee: See ee SE. 2 nee 1 0 1 
2 4 4 3 1 0 
27 51 52 27 1 2 3 
2) 54 1 1 0) 0 
0} 2 ‘] 1 
1 1 4 4 1 1 0 
5 | 7 7 1 
a ee ee: Re eee =e 0 
4 3 13 1 
0 3 6 ll 0 
ee ae es ee ee 0 
5 25) 9 4 1 2 
2 8 25 1 0 
24 85|__—s72 a oe 
ae ts 442 __|, 683 ) _1, 834 __1, 596) — 1. 44) _1,320 1,320} 1,91 44 | 58} 104 
15, 67312, 950|516, 4201004, G58! Os, D00| 104, O04 O48, 340/587, 876) 3, ODI! 6, 10! 7,207 
Seasonal low week *.| (27th) July 5-11 | (30th) July 26-Aug 1 | (35th) Aug. 30-Sept.5| (37th) Sept. 13-19 
Total since low __...| 3,856) 5,045] 5. 501! 14, 9161 14, 461] 14,136) 8, 5621 8,251 9,507 3801 526] 712 
1 New York City only. ? Philadelphia only. 


3 Period ended earlier than Saturday. 
‘ Dates between which the spguentnate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Nov. 8, 
1947, and comparison with corresponding week of 1946 and 5-year median—Con. 

















































































Typhoid - 
Poliomyelitis Scarlet fever Smallpox ans “ ond pes bd 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me-| ended— Me- 
eT Pa} . OB pvenegg a >.) Pree bo 
Nov. | Nov. | 1942-| Nov. | Nov. | 1942- | Nov.) Nov. | 1942-| Nov. | Nov. | 1942- 
8, 9, 46 8, 9, 46 8, 9, 46 8. 9, 46 
1947 | 1046 1947 1946 1947 | 1046 1947°| 1046 
NEW ENGLAND 
ee ae 4 0 0 15 37 15 0 0 0 0 2 1 
New Hampshire---_-.-..- 2 4 1 0 1 1 0 0 0 0 0 v 
Vermont..............- 3 2 0 3 1 9 0 0 0 0 0 0 
. miuammartl 12 14 10 48 48 142 0 0 0 0 4 1 
Rhode Island_......... 0 2 0 3 8 8 0 0 0 0 0 0 
Connecticut-..-......... 1 5 5 13 17 23 0 0 3 1 1 
MIDDLE ATLANTIC 
> a 27 31 31 104 159 224 0 0 4 4 7 
New Jersey........-..-- 9 4 9 33 46 53 0} 0 0 1 2 1 
Pennsylvania._-_-......- 14 12 12 94 91 153 0 0 0 2 0 5 
EAST NORTH CENTRAL 
ES SS: 50) 15 7 130 205 223 0 0 0 2 3 3 
ETAL TE, 3 20 2 38 68 57 0 1 0 0 4 0 
PT nt ntiniemeemmmiets 12 49 26 63 98 139 0 0 0 1 1 2 
DE .nccnccceceos 15 27 8 64 108 108 0 1 0 1 0 2 
Wi cnctennncnens 10 31 7 28 51 68 0 0 0 1 0 
WEST NORTH CENTRAL 
Minnesota.........-...- 4 27 10 57 28 44 0 0 0 0 0 1 
aE 1 29 2 29 30 43 0 0 0 0 0 0 
«SEE 3 31 5 ll 30 39 0 0 0 4 4 2 
North Dakota. .......- 0 ll 0 3 1 7 0 0 0 0 0 0 
South Dakota......... 0 7 0 2 2 9 0 0 o| 0 0 0 
Nebraska.............- 3 14 6 9 7 15 0 0 0 0 0 0 
lh ate nanail 0 15 2 14 32 72 1 0 0 0 2 1 
SOUTH ATLANTIC 
Delaware._........-.--.- 0 0 0 3 7 7 0 0 0 0 0 0 
Maryland #___...__.-.. 3 4 0 10 15 48 0 0 0 0 0 1 
District of Columbia - -- 1 2 0 10 0 15 0 0 0 0 2 0 
|, |S 2 1 2 34 30 76 0 0 0 6 1 1 
5 1 1 31 37 84 0 0 0 1 1 1 
10 4 2 27 24 92 0 0 0 1 0 2 
3 0 0 5 3 ll 0 0 0 1 2 
3 4 1 27 1 31 0 0 0 4 1 1 
1 4 2 4 6 6 0 1 1 1 
7 2 2 28] 56 56 0 0 1 1 2 
5 5 2 35 55) 2 0 2 4 3 
0 2 12) 10 3 0 0 0 2 
2 4 ll 15 0 0 4 1 
2] 6 2 1 13 0 1 2 2 
3 4 1 0 12 0 10 4 4 
0} 13 3 10 1 2B 0 0 1 1 
1 26 9 19 33 3 13 10 10 
| 0 1 1 1] 14 0 0 0 0 
al 2 3 1 9 1 ll 0 0 0 2 0 
Wyoming ............. oo 6l| lO 8 2 0 33 Of lO 
Oo) =e 1 5 5 17 1 28 0 1 0 1 
New Merico..........- 0 1 1 1 1 0 0 0 2 
OL SELLE 1 0 0 7 6 0 0 1 3 1 
, La A 1 2 0 1 16 0 0 1 0 
Fe ecidiiniaameannine 0 0 0 0 1 0 0 0 0 
w PACIFIC 
ashington.-.......... 6 9 8 10 36 41 0 0 1 
orepon 5 2 1 0 0 1 
Osilfornia.............- ll 34) 34 62) 99 1 5 3 
Re 22 490} 314) 1,165] 1,584) 2 609 zl i 7 2 * 80 
———— =| —_—__" _ SS —=—E_—“—__ -__- 
45 weeks............... F815 Sasi lid O73] 1 eel Oo Dar =) -043| 1631 317\ 944) 3, 484| 3, O71 4, 055 
Seasons] low week ¢....| (11th) Mar. 15-21] (82d) Aug.9-15 | 54) Aug. 30 | (ith) Mar. 15-21 
Total since low........ 9, 200322, 964]i2, 275] 9, 25] 12, oe 19,393} 6 33| 38] 2, ows 3, 203) 4, 139 














* Period ended earlier than Saturday. 
‘Dates between which the approximate low week ends. 


to s nanting paratyphoid fever reported separately, 
Dia 3. 


The specific date will vary from year to year 
as follows: Ohio 1, Virginia 1, North Carolina 1, Cali 
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Telegraphic morbidity reports from State health officers for the week ended Nov. 8, 
1947, and comparison with corresponding week of 1946 and 5-year median—Con. 
Whooping cough Week ended November 8, 1947 
Week ended— Me- Dysentery En- | Rocky Ty- Un. 
Division and State . dian ceph-| Mt. | rug! PhUs! ay. 
Nov. | Nov. 1942- | Ame-| Bacil- Un- | alitis,| spot- remia| ‘°%®"| jant 
8, 9, 46 bie | lar speci-jinfec-| ted en- | fever 
1947 | 1946 Y | fied | tious| fever demic 
NEW ENGLAND 
Maine......--- ae eS = 27 11 ee ee a 
New Hampshire — es ee ee eee Senne Ree See Sane 
Vermont. ....- 40 14 | i Se At CR SR RTS ee: 2 
Massachuse 152} 141 aE RS RT HEROES BibRe Snes 1 
Rhode Island 27 38} 22|-.-----|------]------]------|--------]------|------ 1 
Connecticut 73 26 54)....--|....--].-----]------]--------]------]------ et 
MIDDLE ATLANTIC 
New York... oe 206 211 257 8 1 = as 3 
New Jersey.. . 142 132 132 ee ee ee eee ee 1 
Pennsylvania_.........-- : 173 180 180 iceccnlecccenlscccdsleccopcesiacccenhypucsas 3 
EAST NORTH CENTRAL 
IN tint a sesdininineh 189 80 153 7 aS a eS Ee eee 1 
Indiana. - - . ----- 47 37 | ae ee a _ SE 1 
ae 61 92 122 8 ae Ss oe eee 19 
 ° | aa 111 132 132 6 7 EE EE eae 6 
cc eaiinlll 84 184 _ See ASS et 12 
WEST NORTH CENTRAL 
SE EE 76 16 ED eee! =a, Se ae 2 
EEE TR = 11 18 | (2S CP eee ee ee 12 
| SE ETRE 26 8 OE, .nuculvccnsaleccces}avececheoconevalcssessiacseta 4 
PESTER TIGMSOB... .cccccc--0- 10 1 Fecwnccheccccalscecncfoconascoccsccsloncocefeonsselasecce 
South Dakota-.........---- 4 2 , ee a ee ee ee ee 
RL ET 2 3 6 ce ee ee ee a ee eo 
 _— A 11 3 ee ee 2 
SOUTH ATLANTIC 
EE SE 2 8 a a a a ee Seen See) Sen 
"| eee 71 23 eee RS ee Se: Re 
District of Columbia. - ----- 13 15 12 ae ee Ee ee ee ee 
be A 35 43 eS SS 14 K SS SN 1 4 
West Virginia. ..........--- 9 14 | a a ee See See Seren See See 
North Carolina.....---....-- 39 33 Gh cccesicccesgh>secesioonce es Ge 
South Carolina.--........--- 43 30 — , — eee ee he 
EASE ESET = 11 1 CS aa a 1 9 2 
REE REE 25 26 16 1 a EE 1 1 5 
EAST SOUTH CENTRAL 
eae 16 19 | 2 ee ee a eee eee 
I. stitnangbaccoets 26 25) a a a ee ce eee 1 
| EE STRESS 16 2 ae ERE PERT BES SSE eee 1 2 
NE iiinncccncccsns ER SE | 2 a a 2 
WEST SOUTH CENTRAL 
a eee 7 21 21 9 7 Bicacces ee a. ee 
RENMEI 6 1 i Re Re eee a eee i 
TE REE SS 11 3 = See ee eae ae ee 1 
Si iciesdacccostasnetinne 255 140 113 14) 219 eS eee 1 8 15 
MOUNTAIN 
Be 0. clecsinntnineoneniniodnll 21 
SEN IES AGREES TS 9 
REE 3 
| EET TET ERSE: 30 
New Mexico-...........----- ll 
(SS 22 1 
Saas 9 
TS! Se Sa Se 
PACIFIC , 
Washington.............-.- 29 25 ) 
SS + ee 10 
SR caniocinticannnbond 60 53 
epee 2, 299) 1, 863 
Same week: 1946_-._-.. ‘ << Seeman 
Median, 1942-46________- i 
45 weeks: 1947._..._- Se U:hlUlUTEeeEE 8 
are 85, 663)... .- - 5 
Median, 1942-46_-_- ....- 1108, 239 ‘ . 1, 714/14, 628) 6, 574 450 708) 3, 4, 366 






































3 Period ended earlier than Saturday. 

6 2-year average, 1945-46. 

Anthraz: Pennsylvania 1 case. 

Alaska: Week ended November 1, 1947—chickenpox 2, German measles 2, ——- 1, influenza 3, pneu- 
monia 1, septic sore throat 1; week ended November 8—mumps 1, whooping cough 3, scabies 1, chickenpox 1. 

Territory of Hawaii, week ended November 8, 1947: Bacillary dysentery 1, leprosy 1, whooping cough 10. 
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WEEKLY REPORTS FROM CITIES * 
City reports for week ended Nov. 1, 1947 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents on section of the current urban incidence of the diseases included in the table. 





Division, State, and City 





NEW ENGLAND 


Rhode Island: 
Providence __........ 
Connecticut: | 





Pennsylvania: 
Philadelphia____.__.- 
Pittsburgh. ......_-- 
NTL 


EAST NORTH CENTRAL 


Ohio: 
Cincinnati_......... 
Cleveland. _......... 
Columbus. ___......- 

Indiana: 

Fort Wayne. _._____-. 
Indianapolis. __...._. 
South Bend.__..._.__- 


Grand Rapids-.___.- 

Wisconsin: 
EE. 
Milwaukee. -_.._..._. 
Pea 


WEST NORTH CENTRAL 


Minnesota: 
aa 
M 


Missouri: 
Kansas City__......- 
> Re 
Sere, 


* In some instances the 







































































s . a Zz is cw 1s 
H & Influenza z = - > ES a 
= ~~ - a 8 
eer be Udalialcg) f leeale 
; we oe — — 
s | 28 Slee | Ss |ea|28| 3 [ee zi 
$ a2 Z ct oe” 2s ke = ais 2 
£ 83 ve) 3 = a aa? 
S | £3 Fi casje jo |S | € |pasié 
Aa \a ‘.) = | Ps rw n om ie S 
| —— — | ——— | | 
0 0 | 1 0 1 0 5 0 0 2 
| | 
0 | a 0 | ss 0 1 0 0 0 0 re 
0; oO J ioe | | 0 1 0 v @ |....0- 
} | 
7| o| te | o| 0} 3] 4g] @) eo) BI 23 
0) a | eee 7 
Sa, ere BD bnwcsed 0 0 = 0 Oo; 4 
0 feet | ad Sadie | 0 4 od 0 0} y 
24.) Ot | °| 1 4 5 0}; 2 0} O| 2B 
e| ol... 0| < o| e| o| 2] of 2 2 
0 | ee | 0 Si Si 68 8 o| 0 15 
0 O Tied | @hiwg SF 8} © 1 o| 0 22 
| | = i gd 
3 ee ee oe | 2 | | 0 24 
18 0 1 0 | 61 | 5 | 46 | 10 34 4 1 75 
0 jae oa ce Be SES 1 0 1 3 
0 Shae . oT 0 6 a 1 f 9 
| | | 
0 0 2/ 2] 1 | o| 1] © 2 0 0 4 
0 0}; 1] Of} 3 | 0; 3 3 2 o| oO 16 
0 0 |. nal 0) one} 0} 0 0 1 0| 0 3 
o| 0 1} of 3| o| 4; 1) oj 1 38 
0 7 Sas | 1 15 0 9 0 o| @» 
0 0 | asahacde 0 1 0 2 0 0! 8 
| | | 
ee oe " } a] 2] 2) 8] of o 3 
0 O}......| 0] 3; 1] 22] mn 4 0 0 38 
yi. ou Sa 5 0; 5 3 10 0 0 20 
| | | | | 
1 | = Oh incised 0; 2] oO 0 o; 1] 2 
0 | 0 | bal | 1 | 4) 0 4 0 | 0 3 
> > == Jae | Pesan 0}; o| 0 3 a) = 
0} Oj..----| of. o} 2] of o| o| of i 
0 | | 0 40 0| 2% 4/ 17 0 2 | 20 
an? ee | 9 5} 2] 9] 71 23] e| o| 
1 |) aes | oO}. | 0 2 2) 10 0 0 1 
0 0 <i 9! 0 0 0 1 0 0 21 
0 ee | 0 0 0 0 0 )/ 
0 dp eae | 0 i o| 2 1 4 0 0 20 
0 2, | | ae 0 | 0 0 0 0 0 9 
0 0 a 1! oO 0 0; oO 0 0 4 
| | 
| 
0 0 |....- | @ 1 0 2 0 3 0 1 31 
o| ol] of ss} of 6| of 20] of @| W 
0 | wena | 0 1 0 8 2 4 0 0 19 
0 0 Ss <a 0 3 0 1 0 0 3 
0 > ae . lee 0 0 0 3 0 | ae 
1 0 os. oF 2 0 8 2 0 0 2 6 
figures include nonresident cases. 
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City reports for week ended Nov. 1, 1947—Continued 
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pus progdséy 
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seseo xodi[eug 
Se580 oo Se ose ote C8 SCO Sco°o oo +9 °c “oon “noo on 
190A} 4O[IB9Og 
80680 oso - ooo coo osc sooo aco “Oo of ao “ooo oooo oo 
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ejuomneug 
‘ Sesto oo oc “oo ecco ofc ooo coo oc oo coo ocooo ocooo oo 
snooo00Zulu 
“our ‘s}3;3ujue 
fiooddee die Git ie Tit? i en fi e | foo eeti te 
Cee : 3 , ona se 8 BEd tit tt ; ii 
‘ ‘ ' ‘ ‘ ‘ ‘ ‘ ‘ ' ' ‘ ‘ ‘ ' ‘ ‘ ‘ ‘ ‘ J ‘ 
ca co oc ooo coo cr ooo ooo oo oo “oO coco oooo oo 
A sq3veq 
Ree 5 mt | ch. 26 Eee ra 0 es | Seas tat ai 3 
c no | ae: ae fii dio dito dip bo oti Be Oe cS ee & 
gaseo ‘sn )} coc oc -oo eco ofc ooo coe “co Of coo coooo coco oo 
“Uy “sIaIIeqdeoug 
eeqsqdiq | oo o eho coco coo ono ooo ac oo co Aaa ee cooo ao 
ina ’ ‘ Ff ‘ see ‘ see ee , o 2 ‘ 2 ‘ ‘e ‘ ‘ et ‘ ‘ ‘ ‘eee ee . 
= A 24d PF TERE BD E fEt LE fe EE oie babe aie. ee oo 
- 4 : : 3 | oie) 202 Bh eis 7 Fee ae fit Beie S : 383 73 4 
5 é ' : : SET FS) 2S oe eval? Se ft ae: 1 Ee TEE oat 2. 228 
¢ [8a i iid gs he isdigitve WL CE gb aS ed aii: fie 
£8} (iS & g3ass SESS8u8 STS So ite ss Sif 8 8% 1638 Mid : tig 
é ESS} 48. #£..S¢208 Esaere kees dea cf 25 Be F a a: iSsEB ees | gi 4 
¢ |88 Agda.ae F EEGECSS ce Feteseces82.68 8 fegves © isiyees 22525 eeg8q 2262 = 
s % S=egsPses PSS es -SVSSsEbe egbts PEE ou... eae = sal £ <= 
2 § 2. gee be PRO EF ES OF SEEE SO paaaee g gaz gan B sngzae0 iAcsa sacm=sabacze 
_ BR te z ° CI 
A > £ he As Ab , = ix , & "SS SS = = 6 
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City reports for week ended Nov. 1, 1947—Continued 
a - - o | te - 
g £ Influenza és = = i2 aS = 
ag 2 loels © Fi =| 8 
#136 28 2a + ae 355 4 
Division, State,and City} 5 | 22 2 |ee S\ef# 1° 5 [ose 
= | $s 2) q gece js" 2°) 2 eee! § 
6 | 23/3) 3 Sesis |= | | 2 |S88\2 
a |x 3) ra = |2 fs fe D a |e E- 
0 ) Oe 0 A 0 2 1 4 0 1 3 
0 i cnied 0 5 0 0 1 3 0 | es 
0 | aes 0 3 0 0 0 2 0 4 eae 
3 | as 1 2 2 0 7| 9 0 0 ll 
0 Yea 0 1 0 0 0 0 0 | See 
1 1 i 0 2 0 3 0 | 7 0 0 4 
76 6| 2 7|32| 18| 294| o6| 315|  0| 15| 730 
Corresponding week, 19461} 73|......| 42| 8| 304|......| 263|....... 408| 0O| 15] 520 
Average 1942-461... NAR 61 | 914 | #402 |._-..- +306 | oe | 607 0| 17] 672 
































! Exclusive of Oklahoma City. 
2 3-year average, 1944-46. 
3 5-year median, 1942-46. 


Dysentery, amebic.—Cases: New York 9; Chicago 1; Atlanta 1; New Orleans 3. 

Dysentery, bacillary.—Cases: Baltimore 1; Charleston, S. C. 2; Los Angeles 1. 

Dysentery, unspecified.—Cases: Baltimore 6; San Antonio 1. 

Leprosy.—Cases: New York 1. 

Tularemia.—Cases: St. Louis 1. 

Typhus fever, endemic.—Cases: New York 1; Atlanta 1; Tampa 1; New Orleans 1; Shreveport 1; Dallas 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 90 cities 
in the preceding table (latest available estimated population, 34,558,600) 



































@ oe a Sh a 
n n So 
g [5g | tntiune | 288 13 [2 |e | 2 les 2 
; ;|3 : 2 
2, \g6 , 2e/82| 4% (E g 
-8 les & ga $ 23/28 228] we 
28 |g : e 38 |s2|s2|/*2/] 8 lees e 
-* lo— =stlis 
s ac 2 ERP =| g 3 & oa. ag 
2 lees s | 2 | a leesie |2 |2 | 2 eal2 
os = 2 eee E 3S é F Pre s 
é 3 
RQ |a 6) = |2 m& Ila ao |e 
New England............. 23.5 0.0 0.0 0.0 63 2.6 | 68.0 | 18.3 105 0.0 2.6 293 
Middle Atlantic. _- mS FP 0.0 2.3 0.9 31 3.7 | 39.8 9.7 33 0.0 1.4 97 
East North Central_....._] 10.4 12] 0.0] 0.6 39} 3.1] 40.5] 184 52] 0.0] 1.8 118 
West North Central......| 2.0 0.0} 11.9 0.0 185 0.0 | 67.6 8.0 44 0.0 6.0 147 
South Atlantic_...........] 19.6 1.6] 13.1 1.6 13 3.3 | 37.6 6.5 4 0.0 3.3 208 
East South Central_._-__- 11.8 | 11.8 5.9 0.0 24 0.0 |106. 2 5.9 71 0.0 0.0 89 
West South Central__-...| 20.3 0.0 | 12.7 5.1 0 0.0 | 45.7 7.6 13 0.0 5.1 20 
EA EERIE. 15.9 0.0 | 2.8 0.0 175 0.0 | 63.5 | 55.6 127 0.0 0.0 191 
RES 6.3 1.€ 1.6 1.6 60 3.2 7.9 | 14.2 40 0.0 1.6 
EE 11.5 0.9 4.4 1.1 49 2.7 | 43.0 | 13.0 48 0.0 2.3 118 
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TERRITORIES AND POSSESSIONS 


Panama Canal Zone 





Notifiable diseases—September 1947.—During the month of Septem. 
ber 1947, certain notifiable diseases were reported in the Panama 


Canal Zone and terminal cities as follows: 





Disease 





Chickenpox. --_------ biedaieas 
Diphtheria__- cianeiieglaagans 
Dysentery: 
Amebic 
Bacillary 
| 
| ETRE 
Paratyphoid fever__..-- 
Pneumonia 
Poliomelitis----.---.---- 
Tuberculosis --_ -- 
Typhoid fever aiid 
Typhus fever---.-..--- 


Residence ! 

















Panama City 


Cases} Deaths 











Colon 


Canal Zone 


Outside the 
Zone and ter- 
minal cities 





Cases Deaths 





1| 
-o=-] 
"ti 
*Wiasxca 
= ware i 
aaa a 3 








Cases} Deaths 
3 
wogefeesee- 
17 |. 
i, i De 
18 1 
1 l 
ee. 1 
> res 








| 
Cases| Deaths 

















1 If place of infection is known, cases are so listed instead of by residence. 


216 recurrent cases. 
3 In the Canal Zone only. 
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FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended October 18, 1947.— 
During the week ended October 18, 1947, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 





British | 
































Prince ’ New : Sas- 
— Nova Que-; On- | Mani- Al- ia " 
» ree S- , sh- i m-| T 
_ award! Scotia | Bruns-| ‘bee | tario | toba | MAfCh- | perta | Cela) Tots 
| 
Chickenpox. .--....-- ee ; es 107 148 22 47 54 40 420 
NR ee ) a a ¢ Se 2 3 1 36 
Dysentery 
a a Se oe 3 3 
SE EE: RT SE | See ee Oe - Bares 15 16 
Encephalitis, infectious -_|__.-.__-- Ma eS Er ae i 3 a8, 4 
German measles_-........-|...... | at ee : | om bel 3 4 12 
RATE SS EE | P ae D Bisa 1 15 
Measles._...._.- \ ARES aT SeCe eS 95 45 4 13 3 5 165 
Meningitis, meningococ- 
cus. : ee oases ‘ . S : 7 BES r ‘ . 2 
Mumps. See) See ee 25 115 12 y 15 23 222 
Poliomyelitis. Fie, ae a aii ’ 19 4 l 3 2 32 
Scarlet fever 2 5 19 7 53 3 2 5 2 164 
Tuberculosis (all forms). _|__. 2 4} 145 14 119 15 6 47 352 
Typhoid and paraty- 
| eae © oa ) 13 5 2 1 22 
Undulant fever__....._. : ee 2 2 
Venereal diseases: 
Gonorrhea. - .......-- 3 19 20 157 105 42 23 32 103 504 
(“sR 1 14 s 54 52 6 s 1 36 190 
ES aE SE | Sore SS ee ee Se 1 3 
Whooping cough........_|.....-.-- 9 1 46 106 10 ll 44 19 246 

















NORWAY 


Notifiable diseases—July 1947.—During the month of July 1947, 
cases of certain notifiable diseases were reported in Norway as follows: 

















| 
Disease Cases | Disease Cases 

ao [ou mes <tc an meammee a> eee ee eee eenens | eee eue 
Cerebrospinal meningitis................ 13 ] I POE ee ee 369 
ay _ MO SRC 59 || Paratyphoid Ss ccdckubeies eee 21 
ESR a 4 | a W2 
Encephalitis, SR ARRPRERDDD CANES: SE IE ATE IE ES gs 
A a ia ee a aa 402 || Rheumatic fever-.-...........------ * 130 
Genesis So ae ainsi evar 6, 357 || Scabies Tika dinkihdiatnabtanictaeedndion | 1, 901 
(ss SE RRS 699 || Scarlet fever | 257 
Hepatitis, epidemic. ..._.___.. RAT 160 | Syphilis. ___- | 118 
Impetigo contagiosa...............-.---- 2, 622 || Tuberculosis 373 
AS a Pe 1,014 || Typhoid fever 3 
) i a AAT ee ae aS 1] | Weil's disease 1 
ME ikacsnicdntucintiedicsicadubesdadotnan 28 | Whooping cough... 471 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service 
and other sources. The — contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which 
reports are given. 

CHOLERA 
[C indicates cases] 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated 
totals are for approximate dates. 











January- -_ October 1947-week ended 
Place August ber a 
1947 1947 4 1 18 25 
AFRICA 
EEE LE LIT OOTOOE TD ee See 523 889 560 | 3,004; 6,519 
Alexandria = WN Wii Seance 4 1 27 d 
Cairo. __- a —~ 43 24 14 13 
i “as. I EO 18 45 25 16 10 
as ‘ eee 9 SSeS Ses 2 1 4 5 
a a a ec daniel 3, Roe. 5 4 4 ; 5 
ASIA 
Arabia: Amirate of Dubay.! 
a i luiesiciniaeil oadbtial Cc 256 ) a Te eee 
Moulmein 6 TS a I AR 2 .@ | aa TARP AE BRIM. otek os 
alain Cc |) (GM: AOR PE FRAN, Raisiie le 
China: 
OCCT L AL AO Cc 4 , eee 4 Aaa MS 
CRIES PPOCIMGD. . ... 25.2.2 nn cece nonane Cc 96 | SS SS ee 
Pingyang_---- ee <a 10 17 
Wenchow._.........---- i eae tae ) , See 
OS eee Cc ) A I: Yee RS Cee 
SET Cc 7 | SET eS See Se 
a al ea a ae Cc . MARRS, SE Sie: Sie lien 
RN TSE? SPE ETS Cc 89 | SRR ERE Be hope ee 
SE aE eae Cc | (Pe ES) SORES ae See 
ns caipmunreniiniel Cc DE GAS RT ee Bees 
EE AS TT TS Sete te Cc 479 | re RRS Eeeses Seal 
hinkiang- _- is 1 EE PRES: CE 
SE iidnpcndenedunoesdhsienctr Cc 4 31 13 2 2 1 
Tsingkiang____ SCR Seed eA Cc } ees ~ Se oS eee 
Rwesstans, Ea eRe ae. Cc | Ee ET SPS ee. 
Hong hong.______- <a | (Ee ME SS SSeS es 
SS are Cc | eT NE SS BS! See 
ANI sega a C | 20,923 | 23,053 | 4,470 | 2,259] 1,361 |....---- 
i wR aS Sate Cc | els Biggs | See! Seek 
Saar aeaay eS - 12 3 
el lerneeiaec ining Cc 4, 107 117 35 49 46 
Cawnpore_.. = 193 110 6 fe Ge 
(as aS ._C | ree | ee Sa 
Ae Sa ee Riis | 1,153 432 - | ae 
Lucknow................- _C 248 21 10 | rs Fee 
i is Ee aS .o Seal ae 2 | ee 
a a ee ae Sa Cc 13 7 5 | ESR Eee 
a cneann Cc | RS Sees 3 | 
er ate ae 
a eae ald edema Cc 7) a ee Fee Se ee 
Karikal._____. Wea Cc 4 
eee A 
India (Portuguese) 
Indochina (French): 
6 Se A ee oe 
A a Se 
Cochinchina 
Bien Hoa 
Chaudoc.__. 
an a esa 
Giadinh__ 
lo yen 
ES hid nn 6 ncn cuithe beninegiedbmeatlal 
Miseose 
Vinh-long____._.. 
1 a re 
|S ae ee 
Siam (Thailand) 
ES A ea 
Straits Settlements: Penang_--_- 


























1 Information dated Nov. 5, 1947, stated that a positive case of cholera had occurred in the Amirate of 
Dubay, Arabia. 
2 Suspected. 
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PLAGUE 
[C indicates cases; D, deaths] 
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January- oo October 1947-week ended— 
Place August ae so ee 
1947 - or 
1947 4 | 11 18 25 
AFRICA | 
I, i iiniccnaccnsbnnngrebanectonanbens Cc 114 | J a 
British East Africa: | 
| 3 Se ( 51 
ares ihkneeeipaeaieten C 1 |... 
Egypt: Alexandria______-_- ENG LS Cc 18 | 
eo calalandenlenpiian Cc 2 186 | 13 | 
Mananjary__._._. aae fondo Cc 5 
Cy ES .C 325 leseecces 
ASIA 
EE ee ee SE ae ee Cc 1, 237 11 | 3 3 
Bassein Cc 42 | 
NS Cc 17 | | 
Ra a Cc 18 1 
China: 
Co Cc 116 |. SS ee eae 
OY 0 OS ES ae Cc 1 |. | 
. (SiR RRSRES See Cc 644 11 | 5 
I SSeS 13 ; 
lar SSPE 21 10 | 
a a i inhi Giada Cc 153 1 1 
Nanchang _- : ; 3 Cc 36 1 
Rn  cocnandeaneiine Cc | Seal ae | . 
Shanghai__. . et wae 28 
Kwangtung Province. .................-..... Cc 77 cle | . ae 
I. 2 cakecmemaenmiial Cc 1 Pre $12 I 
India 1 LSE, |. ee eee ee a Cc 67, 370 1, 386 348 | 211 249 |... 
Indochina (French): 
i eel ares Cc 74 5 | _y anewed 
CS ELEN LOL LPL ILE DA IES PE Cc 30 1 | ae! OF oS Re: 
aR ea aE SEAN S tee Cc _ | eae 1 | 
ani PANN Fs Soe Cc 22 diy 
ERS RS RP a RR: See ee |; ae 7100 | : , | 
Palestine.-._----.-- EES hsdpa geubatetineeiadithine Cc De Escedes | ‘ Laneamamean 
Siam (Thailand) __.........---.. SOE AL. Cc 33 4 pends Ag we 
a sie Cc | as : a |--=- 
pS a Cc | SS see | : 
EUROPE | 
| 
Germany: East Prussia.® 
0 SS eee | ee Sees, Sea eaeeeee ee eto 
Turkey (see Turkey in Asia). 
NORTH AMERICA | 
Canada.’ 
SOUTH AMERICA 
Argentina: 
EEE AD EN EE Pee Cc 2 ee Fe eee Se 
ee SS Cc _) SAS Rg) PRS ere 
Brazil: 
EE POI: Ce aN Cc Ce TS 2 eS 
IID. . 8, idntdeenainpebant ime Cc | ee Tee ae 
nt nce nemimngiialinaebinamiiipete Cc || BORG ST AR WCQ Sees 
Pernambuco State___.........-.-.- sitet cil ae | GAA ites! ey ee eee 
Ecuador: 
ON) eee Cc | Se ee Lees See SES 
PR ie cdtdintiencetnnbhctetoanemnntte Cc | SE SS ees : 
Peru: 
Lambayeque Department. --.- Sa Cc 6 ae ee a eee 
NN Cc 17 «| RA GR CUPS ERA 
Sa one Cc 33 |) Ry Se a 
ES Cc _. | ES WEE SO Ps Serr 
OCEANIA 
Hawaii Territory: Plague infected rats "_.......... (ee Tee a ee eee 
1 Includes 5 cases of pneumonic plague. * Imported. 


? Includes 50 cases of pneumonie plague. 
3 Includes 2 cases of pneumonic plague. 
7 Period not specified. 


$ Pneumonic. 
6 Includes imported cases. 


§ During the month of June 1947, an outbreak of plague with high mortality occurred in K6nigsberg, 


East Prussia, Germany. 


y 
* For the period July 5 to Sept. 20, 1947, 6 lots of plague infected fleas from squirrels were reported in 


Alberta and Saskatchewan Provinces, Canada. 


10 In addition 82 cases with 65 deaths in Ayabaca Province and 58 cases with 48 deaths in Huancabamba 
Province, all unconfirmed, were reported for the period September 1946 to March 1947. 
1! Plague infection was also reported in Hawaii Territory as follows: On Jan. 9, 1947, in a pool of 31 rats, 


on Mar. 20, 1947, in a pool of 32 fleas collected from 59 rats 
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SMALLPOX 
[C indicates cases; P, present] 
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| 
January-| —_ October 16 1947- -week ontet— 
Place August ber | 
wi 9 
1947 1947 4 } 11 18 25 
AFRICA 
i. ic clissipeneeee signin anew ouieeel Cc | [ 7S aes! ae Se een 
is nincunansemebenbieietiabhbapeees on Oe ae eee vere 
TE SEER Cc | ES SERRE Se 
ES Cc 29 i ae 
Belgian Congo_---_-._.----- + @ 1, 803 297 4 
British East Africa: 
GS . o 339 41 2 
eS = Cc 833 187 86 
_ ee Cc 2, 092 185 84 
Uganda-.----. Cc 269 35 Pade. 
Cameroon (French). Cc 86 36 
Dahomey. --.------- : Cc 133 5 1 
a a Cc 498 : i 
CS EES bas ._C 30 SS Sa eee oe 
Frenc + e—aed Africa_____. Cc 6 2 eS ee 
French Guinea_- tiataeades Cc 352 | aa EEE 
a cine cand Cc 6 ; 
| eeaaaeiaerinrsg sate Cc 5R4 49 
Ivory Coast_.. : ._C 2, 136 147 * 
Ss .C 37 |-- , 7 
Se » & 2, 032 35 12 y 5 
ag ba Cc 23 
Morocco (French)... . Cc 56 
Morocco (Int. Zone) __ --. Cc 12 
Morocco (Spanish) --- Cc 29 
Mozambique. - - --- ane ee 3 
Nigeria _- _ _--- mn Cc 4, 188 
Niger Territory _- Cc 2, 358 115 
Portuguese Guinea. . oe as 
Rhodesia: 
ES Cc 44 15 1 
Southern__..- eles .Cc 347 : ‘ 24 
Senegal. _- siaibavecesuatine-ateardcabinsait Cc 16 : 
Sierra Leone Cc 332 18 
Sudan (Anglo-Egyptian) -- : -C 1 259 29 
EE Se EE Ree ee Cc 363 1 
a hain ceciniedsesininnl Cc 10 a Sa Sa eS 
ES SS ee a ee Cc 85 Ss ae See See 
a a abneeeeauieunneay Cc 569 99 BEA BS SE Loe 
Daten of Genth AGies.........................-.- Cc 503 P yy SRS Sa Sa 
ASIA 
Rake annictinsicsaloaiode ORIEN A nT Cc — S Riccmmenia ae, aere es eee hae 
eS Ses meee Cc 2, 685 _ } SeeEwese |) Saas Se 
I ictctiniic unlininsiaain lig ei tein tne anise andaninlisntil Cc ) SEE SE eS 
TERS SE Le RS Cc 2, 855 == : EE Re 
iene ke tlicninabeeceabtinedewkoenetn Cc 46, 256 530 99 83 |} Re 
ERS SE Sa era Vee Cc | eS Se oS ee. ee eee 
LES LEER Cc | eS Soe a A Boyes 
EES ESS ae Cc 3, 833 — ———EE | eS Aer 
SE AES i ee eee ee enee Cc 53 | See ees Se eee 
ERS a eee a nee Cc 14 eS a Ge Maes fee 
— TASS a ee ee eee Cc 7 OS ee SS a 
a ee AES ee ke re ee ee ee Cc 125 ae _ AS AE St 
Malay States (Federated) -_-_._- A in ee re 3, 196 354 51 | eee ee 
Manchuria_._--.---- PAE PERS Ge oa ae Cc as Oe , 
Portuguese ie AE AIR A Cc 32 Ra SA: Se LEASE YM ES 
ESE RE I aaa ae Cc 1, 155 | eee Sore 
ET CR OU eee Cc 98 1 eS ees 
Sal Te Se ene eee Cc 2 1 BE ewan: 
Turkey (see Turkey in ‘Europe). 
EUROPE 
I» «co tahuigniieindbchicihtihpiineseceteeinlg Cc 12 Jiaddiiciniichihatpaincelacsdentidwatiate 
REESE FS SE SPR eee ee ery © 47 | SS A SS 
Germany PEAS ESSERE EE OS ee ee ee Cc | a Sees ee eS ee 
yreat Britain: England and Wales_.........---- Cc  , SS Se RS. ee 
sien eee ae | bcabnmbanbiee del Cc  ) ERAS Eos SS Mer ee Sere rw 
neces Cc | SRS Ree EE. eee 
| aes a Series ear Cc  ) a ORS GI GE 
SS PR ARO | | See Se SRR AS Mme 
IN nisin athe penniadieghebdnintben Cc 37 RS RS CORES tener som 
sical nninic cs iislninainatioah nenicniotadnasineeaine tials iened Cc RE SP SS Sr ofersete 
EE ee ee eons Serer eee ones Cc jf Sa i ee Les ae 
EF Acted abe nikbionetiatiekenenacnentdnewenein Cc |) Ee eS Tes Seta Se 
NORTH AMERICA 
Goma TR PSE PRs oe Cc rr re a ee ee 
RES ER EE Ser hee eater nee Rani Cc 724 | ER A HSE Boe 
Ponams I «dat itantnpnpeecninibiationtre Cc _, 0 Oe eke SES SMG SSRs! Gets 


See footnotes at end of table. 
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Senmery- Sep- October 1947-week ended— 
Place August oy are wae | 
1947 1947 4 | 1 | 8 | 25 
SOUTH AMERICA | 
I a eesaieensnanttebuits = 26 2 Vee Rta ST ae 
SR ee Reet Sere Cc 355 UEP erccec-|--------fooeeneee 
a a a i ical a 2, 924 3 Se aaah ES DS 
PES cease alll Cc 1 666 SORES, OSG lovecsneslsncaness 
aes a 1211 i Meiiaipene | RS ES seen 
ee -C 243 aajoccceosel [oo 
EEE eee Cc STP Becececs ee Se ae tse 
is SAAS . C} 13,189) 1254] 1123 181 1 §7 127 
' ! 
1 Includes alastrim. 
2 Imported. 
TYPHUS FEVER* 
|C indicates cases; P, present] 
AFRICA 
0 EES eS PEELS ee ee Cc a Se ee ee : 
Basutoland. -__--- aa aaa | a a a ee ae 
a  enienbaeiaanl Cc | =e ae ae eS Sa 
EEE DIED LEI LOL: Cc 282 25 |) ES Seas Sree 
British East Africa: 
Tin tins ae intciniadmemibingeninnmmienaadeien Cc 11 F thiesces 2 SPs Stee 
Uganda Pe, MOE ETE Cc | ee SSE Cele 
a Cc 99 | ES Cee 
a ESE ES RE ERP a ee ena Cc 493 a aS 
are pe a 2 Cc 154 | SRE ESE ee 
French West Africa?............_.-.-----__- Cc 2 |. BEE 
Gold Coast SEER Mee! Cc WDM TR’ Ses ‘ 
1 Oe! oC} 181 ) Se See } = 
Morocco (French) ___- = okat 117 || = jf ae 
Morocco (International Zone). Cc 14 13 . 
Morocco (Spanish) = aaa OD LE NORRIE RES 
Nigeria !___. ..O ea SS: ME ME ee RAR 
Rhodesia, Southern____- . Cc 1 Se De Te, Se See 
ED ne | SS aa CE COR Ets 
ea Cc | SS Sees es ae ~ 
Tunisia !_. ae Cc 638 ) A Se " 
Union of South Africa 1 .C 292 P i Rsencocveletiataun 
ASIA 
Arabia !_- ‘ ‘ Cc 1 | a Ca ae SE 
Burma... me 3 a 
Ceylon... Pee 1 ane 
SERS A RE ee Set PS ny ee ..O 81 | SR Gale ee 
India. a Cc ff SRS SE ee Batt 
Indochina (French)...._____.....-..------------ Cc 46 |) Sas! See Le 
i arte oda 233 )| ee eae eS eee 
AS er ee 5 Cc 261 14 4 5 | ae 
SC ou 994 7) eS —— ae 
| SS EL Se TT IE, BES eS Cc | =e Se AE, CRE 2 
Se " -C = SSE NORE: ere a SAA, SRL De 
Malay States EES RRS OA Cc | ES TAG: SRE ae 
ai ea IRR ARTES, Cc 11 ee OR SA SSee ee 
Palestine !____ a ad | RASS Co eae: Gees es. See 
Siam (Thailand)....---.--------------- = , ere |) ae ee. Tae 
EE Ee Cc | CSS 
LEY Ce a a Bees Cc 29 | er | Sea ieee 
a Cc | ee eres | es Ae 
Turkey (see Turkey in Europe). 
EUROPE 
pT ESRI R= SOR LTE ST ep ae ae ee Cc ere , Vee See ee 
aE oda cis ah doeomivtninagdidaieink eames 4 772 28 | SPUR SR ae eeneet 
a Cc 26 6 (| See CAS Gee 
—— aaa i a ae eae Cc fs LS CR ae See 
ESD Ra ee aE AE Cc 14 |) SSE SS SE ee 
Great “Britain: Malta and Gozo ?___.......--.--- Cc 14 |) CER RATE Ge Late 
RIN ere CER Se Cc 222 71 13 14 10 9 
eae SRR eee Cc 571 10 1 2 | eee 
ER en Se ep SE Cc 42 |G Ra ee See 
OPER at PS ATE ESR Cc «ee SE SO ee ee 
| ERENCE ARE LAT Cie ARES «. Cc ) ae GES Ce A Beer 
SI sicnbadinsh sulin ncndebenbn eens aa aaoniiammaalia Cc 415 CRE SEE: Se 
CREE Se PT TIRE ees Cc CRS OSNES SR Eee 
ES eae ee Cc +t | 62 Ge EE EE 
OE RE ARR a Cc 129 |) See OSS Se eee 
REE RT: SEE Cc | ASE Stee Seca SE aera 
SSSR TRIAS eM See Cc 461 30 5 8 10 
Pe titininncitqcchbeeniiindantintewsnan Cc 167 12 8 lepecgeccloogerree gvevecee 








See footnotes at end of table. 

















1708 


November 28, 1947 























January- > October 1947-week ended— 
Place August ber l 
1947 1947 4 ll 18 25 
NORTH AMERICA 
REIL OLE LEIS De ee Cc 97 ) as Ss eee 
Cuba ?_. aa Dub dahidstnhdeinbadii-nictandiaaiiah Cc 6 | =e Ce Peat 
RTE SE Re ene Cc | ee ae aa Se ae 
EZ EEE A EET eee Pee ae ~ 35 | re 
Mexico ae 1, 472 | 
CO Se pean Gein omit tbl . % ee 1 1 
Panama Canal Zone ------ = <n 12 iy Sees ; ee IS 
Panama (Republic) ----- -- pethanbibidabcenmientaiies Cc 418 SE Tee ~~ Reels 
I a toi cine niece edinioitenels Cc 39 5 2 1 1 
SOUTH AMERICA 
Argentina !. Ses OSES ee Cc 15 ws 
AP SS |, = aoe 
PINT UR OS me 333 |. | oi 
Colombia_ . Cc 1, 552 271 = 
SEES EEE Cc } Seems : 
TT ss ncn cndieeniveinentastnibelinaas Cc 410 | ES See & 
Titanate he onan seidlilnibndnbaiuecaemanie Cc 641 binkaded = 
IIS .e | ae | oti 
OCEANIA 

0 SE EE Ie .— 108 ys ee Seo a 
Hawaii Territory ?_____- Cc 26 1 | ; ee } --|--- 














*Re 
louse-borne types. 

' Includes murine type. 

2 Murine type. 

3 Imported. 

‘ Includes imported cases. 


YELLOW FEVER 


{C indicates cases; D, deaths] 


rts from some areas are probably murine type, while others probably include 


both murine and 





AFRICA 


Sierra Leone: Freetown.! 
Sudan (French): Bamako... - -- 


SOUTH AMERICA 
Colombia: 


Antioquia Department.....................- 


Boyaca Department. -- 
Caldas Department 


Cundinamarca Department. ey 


Intendencia of Meta_- 


North Santander Department-._- 
Santander Department. ---- i 


Tolima Department 5 
Peru: Huanuco Department 


i 

















| The previously reported suspected case has not been confirmed. 


? Includes deaths reported as cases. 


x 
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